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background: LV thrombus (LVT) formation is one of the major complications of acute anterior wall MI (ant-AMI) and increases risk of 
embolic events. LV spontaneous echo contrast (SEC) on echocardiography is thought to be a warning of LVT formation. We investigate the 
incidence, predictors and outcome of LVT and LV SEC in Korean ant-AMI patients.
methods:  Among 3,241 patients with AMI of 6 centers in Korean Acute Myocardial Infarction Registry (KAMIR) from 2005 to 2007, 
1,634 patients with available echocardiographic and clinical data were enrolled. We analyzed baseline characteristics and followed up for 
development of LVT or SEC and embolic complications.
Results:  Isolated LVT, isolated SEC, and total LVT or SEC were detected in 31 (2.0 %), 45 (2.8 %) and 72 (4.4%) patients during post-ant-
MI follow-up, respectively. 4 patients (0.2%) experienced cerebral infarction after ant-AMI and 3 of them (75%) had LVT or SEC (LVT, 2; 
SEC, 1). Although predictors for LVT or SEC development included presentation with STEMI, poor LV systolic function regarding LV EF and 
WMSI and male gender, there were some discrepancies between predictors of LVT and SEC (Table).
conclusion:  Definite LVT developed only in 2.0% of ant-AMI patients during post-MI period, but embolic events in these patients were 
associated with LVT as well as SEC. This is a large-scale data but has limitations of retrospective study. Larger prospective study is 
needed to find out the exact incidence and clinical impact of LVT and SEC in ant-AMI patients.
Multivariate regression analysis for predictors of LVT or SEC development in ant-AMI patients
P value Odds ratio 95% confidence interval
LV thrombus WMSI ≥2.0 0.005* 3.329 1.424-7.369
Male gender 0.040* 3.603 1.603-12.209
LV SEC without thrombus LV EF ≤45% 0.018* 3.255 1.221-8.681
STEMI 0.082 3.716 0.847-16.296
LV SEC or thrombus STEMI 0.016* 3.241 1.250-8.402
LV EF ≤45% 0.038* 2.211 1.045-4.679
WMSI ≥2.0 0.090 1.896 0.906-3.969
